Foster Family Home - Corrective Action Report

Provider ID: 1-610495

Home Name:  Michelle Sabangan, CNA ReviewID:  1-6104955

91-1095 Hanaloa Street Reviewer: Angelica Galindo

Ewa Beach HI 96706 Begin Date:  1/28/2019

Foster Family Home Required Certificate [11-800-6]

6.(dy(1) Comply with all applicable requirements in this chapter and

e e

Home visit for a 3 person CCFFH recertification review made on 1/28/2019 Corrective Action Report issued during home
visit with all items due to CTA by 2/28/2019.
6.(d)(1) - see applicable sections of the review

3 Person Fire Safety, 3 Person Fire Safety (3P) Fire
Natural Disaster

(3P)(b)(B) Fire shall include all SCGs at least once per year

Comment:
(3P)(b)(6) - No record of fire drill conducted by CG#3 for 2017.
Foster Family Home Medication and Nutrition [11-800-47]

47 (e) The caregivers shall obtain specific instructions and training regarding special feeding needs of clients from a
person who is registered, certified, or licensed to provide such instructions and training.

47 .(e) - MD orders for Pureed diet/thickened liquids: No record of RN delegations for caregiver training of special feeding
needs for client #1.
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Community Care Foster Family Home (CCFEH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report
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Primary Caregiver’s Signature: & i l%ﬁ_
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